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Application Number ' - 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



10/037,544 



12/21/2001 



First Named Inventor 



Norman Ken Ouchi 



Title 



Art Unit 



Systems And Methods For Organizin ; 



2177 



Examiner Name 



Linh Black 



Attorney Docket Number 



Solectron 713 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

Practitioners associated with the Customer Number: 
OR 

I 1 Practitioner(s) named below: 



Name 


Registration Number 


Robert Moll 


33,741 i 















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

I — I The address associated with the above-mentioned Customer Number: 
OR 



□ 



The address associated with Customer Number: 



OR 



0 



Firm or 

Individual Name 



Robert Moll 



Address 



1 173 Saint Charles Court 



| State | CA" 



City 



Los Altos 



| Zip | 94024 



Country 



US 



Telephone 



650-567-9153 



Fax 



650-567-9183 



Sthe: 

□ 



Applicant/Inventor. 



Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Norman Ken Ouchi ^ 



Date 



Name 



| Telephone 



408-268-3722 



Title and Company 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple forms if more than one 
signature is required, see below*. 



0 



*Total of 1 



forms are submitted. 



This collection of information is required by 37 CFR 1.31, 1.32 and 1.33. The information is required to obtain or retain a benefit by the public which is to file (and by 
the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes 
to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT 



State of California 



County of 



} 



ss. 



On 



^Wgcuk^ S^jg&j: before me, ^ Wt ^' 



personally appeared YVj^^^: 




(o.g., "Jano Doe, Notary Pub!:c") 



Nams(s) of S:gner(s) 

impersonally known to me 
J proved to me on the basis of satisfactory 
evidence 



i 



i 



i 



I 




NITAYA S. YAM AMOTO _J 



COMM. #1420513 
NOTARY PUBLIC - CALIFORNIA ^ 
SANTA CLARA COUNTY " 
MYCOMM.EXPIRE^JUNE 6^2007 ^ 



to be the person^f whose namejftf is/^fe*" 
subscribed to the within instrument and 
acknowledged to me that he/sJie/tbey- executed 
the same in his/l w/the ir- authorized 
capacitydee)", and that by his/Jaej#berr 
signature(2f on the instrument the person(a), or 
the entity upon behalf of which the person^ 
acted, executed the instrument. 



WITNESS my hand and official seal 



OPTIONAL 




Though the information below is not required by law, it may prove valuable to persons relying on the document and could prevent 
fraudulent removal and reattachment of this form to another document 

Description of Attached Document 



Title or Type of Document: , ... 

Document Date: jj&ce^^ J± { ^- 



. Number of Pages: . 



Signer(s) Other Than Named Above: 



Capacity(ies) Claimed by Signer 

Signer's Name: V\ fr^&M \^£aa OwzJUa^ 



^pflndividual 

□ Corporate Officer — Title(s): 

□ Partner — □ Limited □ General 

□ Attorney-in-Fact 

□ Trustee 

H Guardian or Conservator 

□ Other: 



RIGHT THUMBPRINT 
OF SIGNER 



Top of thumb here 



Signer Is Representing:. 



0 1999 Natorta! Notary Association • 9350 Do Soto Avo.. P.O. Box 2402 • Crutr-vorth, CA 9131 3-2402 • «eratiutor.ino!2iy org 



Prod. No. 5S37 



Reenter Co!: Tc::-Frco 1 -£00-876-6327 



